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NAME OF COMMITTEE (In Full) 

American Association of Clinical Endocrinologists, Inc. - AACEPAC 

Full Name (Last, First, Middle Initial) 
A. Friends of Lois Capps 

Mailing Address P.O. Box 23940 

Date of Disbursement 

Tmri / fWo-lj / rrTTTTTV 
lol 16 2014 

Santa Barbara 
Purpose of Disbursement 

State CA 93121 

contribution 

• Candidate Name 
Lois Capps 

Office Sought: 

State: CA 

House 
Senate 
President 

District: 24th 

Disbursement For: 
Primary 

Oil 

Category/ 
Type 

Amount of Each Disbursement this Period 

cz 
X General 

Other (specify) ^ 

4 
1 
2 
7 

B. 
Full Name (Last, First, Middle Initial) 

Olson for Congress bate of Disbursement 

Mailing Address I'D"'ird I / I V u I) L V w V I 
ie\ |2_o;i_4| 

p. O. Box 16381 
City 

Sugar Land 
Purpose of Disbursement 

State Zip Code 
TX 77496 

contribution 
Candidate Name 

Office Sought: 

State: TX 

Pete Olson 

House 
Senate 
President 

blitrlct: 22nd 

Disbursement For: 
Primary 

Oil 

Category/ 
Type 

Amount of Each Disbursement this Period 

o'^Z. o"'oJ 
It /-D r I 

X General 
Other (specify) y 

Full Name (Last, First, Middle Initial) 

Boehner for Speaker Date of Disbursement 

Mailing Address 206B Redbud Street 
Tmn / I b v d I / IV u V u V u V I IH 

City 
Celebration 

Purpose of Disbursement 

State Zip Code 
FL 34747 

contribution 
Candidate Name 

John Boehner 
Office Sought: 

State. OH 

X House 

Senate 

President 

District: gth 

Disbursement For: 
Primary 

1122J 
Category/ 

Type 

Amount of Each Disbursement this Period 
I U L U U U 
100 0.0 0 

O^mlm 

General 
Other (specify) y 

SUBTOTAL of Disbursements This Page (optional).. 

TOTAL This Period (last page this line numbej only). Em B n It n 11 
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